
FLAG REQUEST FORM: 
 

TYPE TYPE QUANTITY 

3x5 Cotton 3x5 Cotton 

3x5 Nylon 3x5 Nylon 

4x6 Nylon 4x6 Nylon 

5x8 Cotton 5x8 Cotton 

5x8 Nylon 5x8 Nylon 

  

PLEASE MAKE CHECKS PAYABLE TO: OFFICE SUPPLY SERVICE MA-0650 We are 
only able to accept check or money order for flag payment.  
 

Mail this form to:  
Claudia Neidhardt 

Office of Congressman John F. Tierney  
17 Peabody Square  

Peabody, Massachusetts 01960 

Please call Laura Keiter (phone 202-225-8020, fax 202-225-5915) with any questions. 

 
Your Name: _____________________ Telephone Number: ___________________  
 
Address: ___________________________________________________________ 
___________________________________________________________________  
 
If this flag should be flown for a person or group, please give the name:  
___________________________________________________________________  
 
If this flag should be flown for a certain event, please write the name of the event:  
___________________________________________________________________  
 
If this flag should be flown over the Capitol on a certain date, please give the date:  
 
  
Name/Address for the flag to be mailed, if different from yours:  
 
___________________________________________________________________  
___________________________________________________________________  
___________________________________________________________________ 


